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ever he read. His reading ability was good, but unless he followed with his finger, he would lose his place at the end of each line. At 3 months of age he had suffered from purulent meningitis; recovery had been uneventful and his subsequent development perfectly normal. Decrease in visual acuity did not occur at night, and there was no family history of eye disorder. His mother felt that he was psychologically well-adjusted at school and happy at home. Visual acuity was 6/6 in both eyes. Careful ophthalmoscopic examination failed to reveal abnormality of media or retinae. Rough confrontation testing showed marked diminution of peripheral visual fields, and formal perimetry revealed consistent constriction of both visual fields to 10°( Figure 1 ). General physical examination revealed no other abnormality. Electroencephalogram and CT scan were both normal.
He was seen again 15 months later. Visual symptoms were unchanged, and a spelling problem had emerged together with evidence of considerable emotional disturbance. He had become tense and unhappy. On examination perimetry again showed : ; ' : : 1""1nrrrrrrl l i ' t "' 1[ 1f t 1l l "' \ ; '~\ severely restricted fields. Assessment by a clinical psychologist demonstrated above average intelligence and significant spelling and reading problems (Neale analysis)". After these tests the boy was told by an orthoptist that she planned to pray that his visual fields would be restored to normal. He woke his mother at 4 am the next morning to tell her that full vision had returned during the night. Subsequent perimetry showed normal fields. His mother reported six weeks later that he was following a programme of remedial teaching and that there had been notable improvement in his school work. His self-confidence had returned and he was once more happy and well motivated.
Case 2: A g-year-old boy was referred because his music teacher had noted excessive head excursion whenever he attempted to follow a musical score. The child had been aware of restricted fields of vision for some 6 months. On the second day of life he had had an episode ofhypoglycaemic collapse and because of this remained in hospital for three weeks. His subsequent development followed a normal pattern. His parents, whose home language was English, had elected to send him to an Afrikaans school at which the disciplinary code was rigid.
Rough confrontation testing showed markedly contracted visual fields with some inconsistency in lateral limits. The optic fundi appeared normal. There were no abnormalities on general physical examination. Skull X-ray and CT scan were normal. Formal perimetry showed marked concentric contraction of the visual fields in both eyes ( Figure 2 ).
In the light of experience with Case I, a tentative diagnosis of conversion hysteria was made. The situation was explained to the boy's mother with the suggestion that he be moved to an English school. When seen again six weeks later, the boy reported that spontaneous resolution of his visual restriction had occurred during the course of the summer holidays. This was confirmed on confrontation testing and perimetry. He was examined again four months later and found to have full visual fields. His mother reported that he was happy and well adjusted to his new school environment.
Discussion
A number of pathological processes may cause concentric contraction of visual fields". The sign is found in retinitis pigmentosa", when there is likely to be associated night-blindness and characteristic retinal changes. In papilloedema.' there is an enlargement of the blind spot, but concentric peripheral constriction also occurs. Glaucoma" is associated with gradual circumferential loss of peripheral fields, and prolonged treatment with quinine 7 may produce the same effect. Certain individuals experience increasing tunnel vision when anxious or fatigued and a spiral field may be demonstrated on perimetry. When the sign is a manifestation of a conversion reaction the individual rarely bumps into objects, and the visual fields show characteristic features. There is loss of the normal temporal widening, and size remains remarkably constant despite changes in test distance and stimulus sizes.
In both the cases reported here there had been a serious illness in early infancy. This prompted a diligent search for evidence of residual brain damage. Subsequent course showed clearly in each case that the tunnel vision represented a manifestation of conversion hysteria, and was not due to organic disease. The extent of the learning disability in Case I, and the distress which this was causing the child, had clearly not been recognized by either his teacher or his parents. Case 2 was finding it difficult to bridge the cultural gap which existed between his domestic environment and the school to which he was sent. In both cases resolution followed steps to moderate the school environment.
It is recommended that a far-reaching investigation be instituted for underlying emotional disturbance before tunnel VISIon in children is attributed to organic disease. Hypercalcaemia associated with neoplastic disease is well recognized 1 ,2, and has potentially serious consequences if not corrected promptly. We report a case of primary squamous cell carcinoma of the stomach associated with hypercalcaemia, an association that seems not to have been reported previously.
Case report
A 59-year-old Negro male was admitted to hospital with a history of anorexia and upper abdominal pain. He had noticed significant weight loss (15 kg) in the preceding six months. On examination, he was poorly nourished, anaemic and lethargic. His abdomen was flat and soft with epigastric tenderness to deep palpation. A hard nodular mass was felt in the epigastrium. Liver and spleen were not palpable. Cardiovascular and respiratory systems were clinically normal.
Laboratory investigations the following day revealed a haemoglobin of 11 g/dl, haematocrit 33%, and white blood cells 7.4 x 10 9/1 with normaldifferential count. Serum calcium was 11.9 mg/dl, phosphorus 1.1 mg/dl, albumin 2,9 g/dl, and alkaline phosphatase 160 U/l. Urea, creatinine and electrolytes were within the normal range. Bone marrow aspirate was normocytic and normochronic with no evidence of malignancy.
Chest and abdominal radiographic findings were essentially normal. Skeletal survey showed degenerative changes in the lumbar spine and there was no evidence of metastatic lesions. Abdominal ultrasound scan revealed an irregular, solid, pre-aortic mass. A diagnostic laparotomy showed a large tumour mass in the lesser sac intimately connected with the body of the pancreas. A punch biopsy of the tumour mass was non-diagnostic, showing a piece of fibrous tissue with non-neoplastic lymphoid aggregate.
Repeat laboratory investigations three weeks after admission showed serum calcium to be 13.4 mgfdl, phosphorus 1.6 mg/dl, albumin 2.3 g/dl, and alkaline phosphatase 145IU. Two days later the patient had a cardiac arrest, and resuscitative measures were unsuccessful.
At autopsy there was an irregular tumour mass, 12 x 10 x 8 cm in size, arising from the posterior wall of the stomach with mucosal ulceration. The cardiac end and pyloric antrum of the stomach were normal macroscopically and microscopically. The pancreas was normal and there was no evidence of metastatic disease in the lymph nodes, skeletal system and other organs. The parathyroid glands were normal macroscopically and microscopically. Multiple sections of the gastric tumour showed moderately differentiated squamous cell carcinoma (Figure 1 ). There was no evidence of glandular differentiation and special stains to demonstrate mucin were negative. The noncancerous gastric mucosa did not show metaplastic changes. We believe that this tumour conformed to the criteria of primary squamous cell carcinoma of the stomach.
Discussion
Although gastric carcinoma remains one ofthe commonest gastrointestinal malignancies, primary squamous cell carcinoma ofthe stomach is extremely rare, The pathogenesis of this neoplasm remains obscure and controversial; several possible mechanisms have been postulated to explain its occurrence'. Fewer than 80 cases of primary squamous cell carcinoma of the stomach have been reported in the literature to date", None of these cases, to our knowledge, were associated with hypercalcaemia, though it is possible that serum calcium levels were not evaluated.
Hypercalcaemia is not an uncommon finding in patients with neoplasms. It may have multiple causes, and may be present in the absence of osteolytic lesions. Some of the causes include ectopic production of parathyroid hormone, prostaglandin production and the release of osteoclast activating factor by the tumour cells", Other factors, such as 
